11.11.31.-Cautery puncture after use of Foster-Moore stud. 10.12.31.-L.V.
-1 225 = A 10 white field almost full except for slight -upper nasal loss. No detachment seen, hole closed.
A fair-sized hole was discovered in the extreme periphery, upwards and inwards. Having mapped it out from 11 mm. to 12 mm. back, I used a Foster-Moore pin. This is the first time I have employed that aid and I found it very useful. In this case the pin was 1 mm. too far back, and I allowed for this error in the cautery puncture. There is now no detachment. There is a clear scar where the retina is adherent, and the vision has improved from perception of hand movements to Afs partly.
Metastatic Carcinoma of the Choroid.-O. GAYER MORGAN, F.R.C.S. This patient, a woman, aged 36, had a carcinoma of the breast, which was left too long unoperated on and had to be treated with radium. Three months ago she complained of failure of vision in one eye, and there is a central detachment of the retina. It is not a balloon-shaped detachment, it looks solid and extensive, and -there are no new vessels to be seen on it. I think it is a metastasis in the choroid, from the original breast tumour. The other eve is healthy.
Retinitis Punctata, ? Albescens.-J. F. COLE MARSHALL, F.R.C.S.
Such cases as this are uncommon. I have no doubt about the diagnosis, but in *the literature on the subject it is generally stated that in this type of case, vision is maintained at practically the same degree of acuity. Mr. Nettleship showed three cases in 1885, and brought out the point that the condition was stationary. The alarming feature about this patient is that since February, 1931, his vision has decreased from A to less than w, and at the macula there is a fine retinitis. In 1926 he had many bad teeth extracted and afterwards his vision improved. Taking into account the fine nature of the pigment at the macula, I think two things are present: retinitis punctata albescens, and a fine retinitis, due to some septic condition. The remainder of the teeth are to be extracted, and I shall note whether the vision improves afterwards.
Di8cuS8ion.-Mr. CYRIL WALKER asked whether in cases of true retinitis punctata albescens, marked night-blindness was not almost always present. This patient had little night blindness.
The PRESIDENT said this patient had told him that he had night-blindness, but that as he was an engineer, he was able to cope with it more easily than the average person could do.
Opacity of the Cornea.-H. M. JOSEPH, F.R.C.S. This apparently healthy youth, aged 17, has a corneal opacity stretching from the limbus to the centre. During the last six months this has gradually increased. There has been neither pain nor redness, and the history is uneventful. I shall be glad to know what it is, and how to treat it. The Wassermann reaction is negative.
